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SUPPLEMENT 6 to ATTACHMENT 2.6-A
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: OKLAHOMA

STANDARDS FOR OPTIONAL STATE SUPPLEMENTARY PAYMENTS

Payment Category | Administered by Income|Level Income
Gross Net Disregards
(Reasonable Employed
Classification) Federal {State | 1 Person | Couple 1 Person Couple
%) ) (3) (@) (5)
Aged X Does not exceed $583.00 $902.00 SSi
300% of SSI FBR
Blind ' X Does Not exceed $583.00 $902.00 Ssi
300% of SSI FBR
Disabled X Does not exceed $583.00 $902.00 SSi
300% of SSI FBR
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SUPPLEMENT 7 to ATTACHMENT 2.6-A

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State;: OKLAHOMA

INCOME LEVELS FOR 1902(f) STATES - CATEGORICALLY NEEDY

WHO ARE COVERED UNDER REQUIREMENTS MQ

RE RESTRICTIVE THAN SSI

Payment Category Income Level Income Disregards
Employed
Reasonable
Classification
1 Person Couple
Aged $530.00 $796.00 SSi
Blind $530.00 $796.00 SSi
Disabled $530.00 $796.00 SSi
Revised 01-01-01
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Supplement 8a to Attachment 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State OKLAHOMA
MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT*
Section 1902(f) State 00 Non-Section 1902(f) State -

An additional $12.00 income disregard will be applied to either the gross earned or unearned income
of aged, blind, and disabled individuals who were in receipt of SSP cash assistance (Section
1902(a)(10)(A)ii)(IV)) for the month of October, 1993, to determine countable income for Medicaid
eligibility. If the individual's countable income is less than $583.00 he/she will be Medicaid efigible as
categorically needy. (The $12.00 income disregard will not be allowed for computation of the SSP
payment.)

Oklahoma gross income standard will be $583.00 and does not exceed the maximum income
standard allowed for FFP purposes.
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